i ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. W8
13 DIVISION OF VITAL ETATISTICS W)

: o
RTH No, CERTIFICATE OF DEATH pismmamsno. 27,0 3
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERz DECAASED LIVED. #F
A. COUNTY 1R THL W] IZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION) :
F DEA : Yuma ’ I “18 ﬂem A. BTATE Arizona B. COUNTY Yuma ;
ND /'/,/ C. CL‘I;! j {J N cITy LTS c, cg‘v X1 1 city LTS .
TOWN Yuma B ouTsipe cITY Lisuts TOWN Some rton {] oursiDE ity LIMITE
{ESi - D. FULL. MAME OF (IF MOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {1F RURAL, GIVE LOCATICHN)
: ? {;}' HOSPITAL or ADDRESS OR LOCATION) ADPDRESS 202 5
o ¥ i INBTITUTION Y, G T s 02 Sonmerton Ave,
A 3. NAME OF A, (rimsT) B.  (amioong) C,  (Lasm) 4, 8EX | B. COLOR OR RacE| 6A. Marrizo, NavaR Mammxo,
""r DECEASED . . WICOWED, DIVORCED (SFECIFY)
./ (TYPE OR FRINT) George Henry Hunter M White Married
6B, NAME OF SPOUSE 7. DATE OF BIRTH B, AGE(IH YEARE | I¥ UNDER { YEAR | IF UNDER 24 HRS. | PA. USUAL OCCUPATION (AfvE KiND OF
/ MOMTH DAY THAR LAST BIRTHDAY) | MONTHE DAYS HOUAS MIN, WORKDURING MOSTOF LIFESVEN IF REATIRRD)
i .
DENT Florence Hunter 3 i7 08931 &2 Laborer
Py ?2 =88, KIND OF BUS]- 10. BIRTHPLACE (sTats] 11. CITIZEN OF WHAT 12. WAS DECEASED EvER IN U. 8, ARMED ForcEs?T | 13, SOCIALSECURITY
O / NESS QR INDUSTRY ' OR FORKIGH COUMTRY) COUNTRY? (YIS, NGO, OR UNKHOWN]|(IF YX8, WAR Ok DATES OF SERYVICE) NO.
T Farp Hunt. Co.,Texasl U«S.A. No $27-16-7237
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
S ) I - H (BTATE OR COUNTRT) {STATK ON CORMTRY)
am Irvin Hunter Mo. Sally Perkins Upknown
INFORMANT’S SIGNATURE ADDRESS 4.3, [T 17. DATE (WONTH) ATy | omamy
or ,
Flomnce Hunter General Del. bnnerton 3 }' OEATH Dec, 9 1955
18. CAUSE OF DEATH : MEDICAY CERTIFICATION 4 INTERVAL BETWEEN
ENTER O n NE un Frn| 1. DISEASE OR CONDITION Y Y IR Iy ONSET AND DEATH
USE Lnx P c).| DIRECTLY LEADING TO DEATH} (&)
FrHs :s NoT Jm x| ANTECEDENT CAUSES
¥ MODK OF DYING, SUCH AS| MORBID CONDITIONS, IF ANY, DUE TO (B)
\TH o HEART FAILURE, ASBTHENIA. GIVING RIBE TO THE ABOYXE
f, XTC. IT HEANS THE DISEASK. | CAUSE (A) BTATING THE UH-
24 18) L INJURY, OR COMPLICATION | DERLYING CAUSE LAST, DUE TO (<)
WHICH CAUSED DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
}'— CONDITIONS CONTRIBEUTING TO THE DEATH AUT KOTY
: PFLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUBING DEATH.
: TIONS tBA, DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 -
BB (4
AOPSY . yes [] HO

: ‘{, 21. | HEREBY CERTJFY THAT 3 A‘I‘I‘ENQED ) THE DECEASED FROM ZZM_._ aLE M_ ﬂ-’a‘r 1 LAST BAW THE DECEASKD
fJICAL

: o ALIVETD) ¢ =, 19 THAY DEATH OCCURRED Ar_%%_ﬁ___,y. FROM THE-CAUSES AND ON THE DATE STATED ABOVE.
JCA / g/ ewenu oR T . . ADDRES / 22C. DATE ?GNED

. C (BPECIFY} "dap. PLACE OF INJURY {X.G., IN OR ABOUT N 23C. TY OR TOWN 7’ LsT
4 DEATH BUICIDE i: e FARM, FACTORY, STREET, GFFICK BLDG., 24' /m nT } (cqﬂuﬂ) (STATE)
H HOMICIDE Natural
] DUE TO NATURAL CAUSE
! HKTERNAL| z3n. 'rméz (monTH) (DAY} (YEAR) (MOWR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR 7
E o WHILEAT  NOT WHILE
/IOLENC INJURY M | Work | ] AT Work []
/} NER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE BIGNED
CATION
:: AL fe | 25A. BURIAL &) L;BB- DATE 25C, NAME OF CEMETERY OR CREMATORY 25D, LOCATION (ciTr, TOWN, OR COUNTY) (STATE)
: £ cremaTion [0 ]
:TOR? removar Biec, 12,, 19551 Mesert Lawn Memorial Park Yuna, Yuma, Ari
D Z6A, gé\A'n-: REC. 7 20 REGISTRAR'B%&ATU 27A. FUNERAL DIREGTOR'S SIGNATURE 278, ADDRESS
2| 8 .
TRAR } ,/7 /fgj o C). St Box 310, Yuma, Ariz.
( ! 6 FORM VS8-2 REV. 6-1.53 T8 o 1 AMPG é




